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1. ABSTRACT 
 
Objectives: To describe the oral health knowledge, behaviour and oral health status of South 
Asian children living in Hong Kong, to promote oral health among the South Asians, and to 
develop suitable materials for use in oral health education activities for this population group. 
 
Methods: Our study sample was recruited from South Asian students of a local primary 
school. This community health project consisted of four parts: a questionnaire survey, a 
clinical examination, oral hygiene instruction for the children and two oral health education 
seminars. In the clinical examination, the Visible Plaque Index (VPI), the Community 
Periodontal Index (CPI), and the DMFT Index were used to record the children’s oral 
hygiene status, periodontal health condition, and dental health status, respectively. A 
structured questionnaire was used in the face-to-face interview of the children. In the 
seminars, oral health information leaflet prepared in their first language was delivered to the 
South Asian participants.  
 
Results: A total of 116 children aged 9 to14 years (mean = 11.2) were examined. Most of 
them were Pakistani (54.3%), followed by Indians (31.0%), Nepalese (12.9%) and 
Bangladeshi (1.7%). A majority (94.0%) of them had received some kind of dental treatment 
before. Most of the participants brushed twice a day (63.8%) and brushed with fluoridated 
toothpaste (64.7%). However, only about half of the subjects (50.9%) used other cleansing 
aids such as toothpick (26.7%), mouth rinse (27.6%) and dental floss (11.2%). Two-thirds 
(66.4%) had at least one snack intake a day. Results showed that a majority (74%) of the 
participants had poor knowledge on prevention of dental caries. The overall oral hygiene 
condition of the students was fair, as less than half (43.1%) of them had VPI scores lower 
than 0.25. Most of them (62.9%) had dental calculus while none had completely healthy 
gingivae. The subjects’ mean DMFT score was 0.44, with filled teeth as the largest 
contributor (0.27) and missing teeth being the smallest (0.02). 
 
Conclusion: The oral health behaviour of the South Asian students in this study was 
satisfactory but their oral health knowledge was insufficient. The delivery of oral hygiene 
instruction, production of oral health leaflets in Urdu and Nepalese and provision of oral 
health seminars are generally appreciated by the participants. 
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2. INTRODUCTION 
 
This community health project focuses on the South Asians living in Hong Kong. Based 
on the findings of the Hong Kong population by-census conducted in 2006, it is estimated 
that there are around 45,000 South Asians, including Indians, Nepalese and Pakistani in Hong 
Kong, which accounts for more than 0.5% of the whole population.[1]  Despite the small 
number, their oral health care should not be neglected. 
 
Since their first immigration to Hong Kong 150 years ago, this ethnical minority has 
composed of not only adults but also their descendents who are studying in local schools. 
However, it seems that little attention has been focused on the conditions of this population, 
particularly on their oral health. There has been research on the oral health status of a number 
of different population minorities, including, new immigrants [2], nursery children [3], the 
visually impaired [4] and the mentally handicapped [5], but not the South Asians. While South 
Asians are commanding their own language and some understand neither Cantonese nor 
English, they have limited access to the local oral health education materials which are 
published only in Chinese and in English.[6] 
 
Like their local counterparts, South Asian school children are eligible to enrol in the 
School Dental Care Service provided by the Hong Kong government and receive dental care 
services every year. In the 2001 Oral Health Survey conducted by the government, oral health 
status of the 12-year-old school children in Hong Kong as a whole was studied, as well as 
their oral health behaviour, and knowledge.[7] However, no study on school children of the 
same age for the South Asians has been reported, despite of the differences in cultural 
background, family income and language commanded. 
 
Findings from oral epidemiological studies usually show that the oral health status of 
ethnic minority groups is worse than that of the general population For example, the “Native 
Americans” was found to have a higher dental caries rate in both permanent and primary 
dentition than the “General US Population”,[8] while South Asian children had more serious 
caries problems when compared with While children of “equal deprivation and fluoridation 
status”.[9]  In the local context, a study in 2001 on a group of 15-year-old school youths 
shows that around 80% of them performed regular oral hygiene habits, with a mean DMFT 
value of 1.4, and all students reported good dental health knowledge.[10] In this project, 
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therefore, we would like to investigate whether the school children of South Asian 
background would have similar oral health conditions and behaviours when compared with 
other children from the same age group. A group of South Asian students attending primary 
grade 6 were chosen to be the participants of this project because of their age would be 
similar to that of the 12-year-olds studied in the government 2001 Oral Health Survey. 
 
Besides conducting a survey on these children, we would like to promote their oral 
health through providing them with preventive measures such as oral hygiene instruction, and 
oral health education talks, as well as to their parents, so as to enhance their oral health 
awareness. 
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3. AIMS AND OBJECTIVES 
 
The aims of the project were to study the oral health status of South Asian childre living 
in Hong Kong and to promote oral health among them. 
 
The objectives of this project were:  
1. to describe the oral health knowledge and behavior of the South Asian children living in 
Hong Kong; 
2. to describe the oral health status of the South Asian children living in Hong Kong; 
3. to produce educational materials suitable for use in the provision of oral hygiene 
instruction and oral health education for the South Asian in Hong Kong; and 
4. to promote the oral health of the South Asians through oral health education activities.  
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4. MATERIALS AND METHODS 
 
4.1. Study sample 
 
Our sample was South Asian children of both genders who were studying primary 
grade 5 or 6 in Hong Kong. A letter (Appendix 1) was sent to the Hong Kong Sheng Kung 
Hui (HKSKH) Lady MacLehose Centre asking for collaboration in conducting this project. 
The Centre recommended Hong Kong Taoist Association School to participate in the project 
and agreed to assist in the translation of all necessary materials into Urdu or Nepalese, the 
first language used by most of the South Asians in this project.  
 
The Hong Kong Taoist Association School has more than half of its students belonging 
to South Asian ethnic groups. An invitation letter was sent to the parents of the South Asian 
children attending primary grades 5 and 6 informing them of the project purpose and 
activities, and asking for their consent to let their child participate in this project (Appendix 
2). Written consent was obtained from all parents.  
 
 
4.2. Project preparation  
 
Before implementation of the project, site visits to the HKSKH Lady MacLehose 
Centre and the Hong Kong Taoist Association School were scheduled on 18th and 19th 
February, 2009, respectively. During the visit to the HKSKH Lady MacLehose Centre, a 
meeting was arranged with the centre’s officer, Mrs. Lam, to discuss the rundown of the 
project and to obtain information on the major languages used by South Asians in Hong 
Kong. Another meeting was scheduled with the school’s student guidance teacher, Mr. Chan, 
to discuss the logistic arrangements for carrying out the clinical examination and oral hygiene 
instruction for the students in the primary school. 
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4.3. Project activities 
 
The project consisted of four parts: questionnaire survey, clinical examination, oral 
hygiene instruction and two oral health education seminars. The details are shown in Table 1: 
 
Table 1.   Schedule of the main project activities. 
 
Date Location Activities 
 
March 3-4, 2009 
 
Hong Kong Taoist Association 
School 
 
Questionnaire survey 
Clinical examination 
Oral hygiene instruction 
 
 March 28, 2009 HKSKH Lady MacLehose Centre Oral health education 
seminar 
 
 May 20, 2009 Hong Kong Taoist Association 
School Oral health education talk 
 
 
 
4.3.1. Questionnaire survey 
 
Before the clinical examination, a questionnaire (Appendix 3) was distributed to each 
subject for conducting a face-to-face interview. The following information about the subjects 
was collected via the questionnaire: 
1) personal information, including name, age, sex and ethnic group;  
2) oral health related habits, including dental visits, tooth brushing habit, use of 
toothpaste and other dental cleansing aids, and snacking habit;  
3) dental knowledge, including causes and prevention of dental caries and effects of 
fluoride. 
 
 
4.3.2. Clinical examination 
 
In the clinical examinations of the children in the Hong Kong Taoist Association 
School, three members of our student group acted as examiners, and another three members 
acted as chair-side assistants and recorders. The clinical examinations were carried out under 
universal infection control measures. Disposable gloves and gowns were worn by the 
examiners and assistants. Intra-oral LED lights, disposable mouth mirrors and Community 
Periodontal Index (CPI) probe were used in the clinical examinations. A portable autoclave 
was used for proper sterilization of the instruments. 
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An oral examination of the teeth and gums was performed on each participant.  
Individual tooth status was recorded using the codes shown in Table 2. 
 
Table 2.  Codes used in the examination to record tooth status. 
Code Tooth status 
0 Sound  
1 Decayed  
2 Filled, with decay 
3 Filled, no decay 
4 Missing, as a result of caries 
5 Missing, any other reasons 
6 Fissure sealed 
7 Bridge abutment or special crown 
9 Not recorded 
 
 
In assessing the oral hygiene status of the child, the Visible Plaque Index (VPI) was 
used. Two surfaces, buccal and lingual, on teeth 16, 11, 26, 36, 31, and 46 were examined. A 
tooth surface with plaque visible to an unaided eye was scored 1, whereas a surface without 
visible plaque was scored 0. 
 
The CPI was used to record the periodontal condition of the participants. According to 
the recommendations of the World Health Organization (WHO), index teeth 16, 11, 26, 36, 
31, and 46 were examined. As true periodontal pockets are rare in this age group, these were 
not recorded, and only presence of gingival bleeding after probing and calculus were 
considered. The highest score of each sextant was recorded using the codes presented in 
Table 3. 
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Table 3.  Codes used in the examination to record periodontal status. 
Code Periodontal status 
0 Healthy  
1 Bleeding after probing  
2 Presence of calculus 
9 Not recorded 
 
 
A specially designed form (Appendix 4) was used to record the findings of the clinical 
examination. Duplicate examinations were conducted on around 10% of the children to 
monitor inter-examiner consistency. After the examination, a brief written report (Appendix 5) 
was given to the parents of each participant to inform them of their child’s oral health. 
 
 
4.3.3. Oral hygiene instruction 
 
Upon completion of questionnaire and clinical examination, individualized oral 
hygiene instructions were provided to the participants. These included demonstration of 
proper toothbrushing and flossing techniques using a large tooth model. Then, each 
participant was given a new toothbrush and was asked to practise toothbrushing under 
supervision of our group members. 
 
 
4.3.4. Production of oral health education materials 
 
Oral health education leaflets (Appendix 6, 7, 8) were prepared by our group for use 
in the oral health education activities and distributed to the participants. These were first 
prepared in English and then translated into Urdu and Nepalese. PowerPoint slides and 
posters (Appendix 9, 10) were also prepared and translated into Urdu. Videos showing proper 
tooth brushing and flossing techniques were extracted from a VCD distributed by the 
HKSAR Department of Health. English subtitle was prepared by our group and incorporated 
into the videos. 
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4.3.5. Oral health education seminar 
 
An oral health education seminar was delivered at the HKSKH Lady MacLehose 
Centre and was opened to all local South Asians. The seminar began with a 30-minute 
PowerPoint presentation integrated with clinical photos, illustrations, and videos on the 
prevention of common dental diseases and proper oral hygiene measures. A question-and-
answer session was arranged at the end of the seminar to allow the participants to raise any 
questions on oral health. The following topics were presented at the seminar: 
1. Basic tooth structure 
2. Dental caries (causes and prevention) 
3. Periodontal diseases (causes and prevention) 
4. Tooth brushing and flossing  
 
At the end of the seminar, the oral health education leaflets prepared by our group, a 
printout of the PowerPoint slides, and a new toothbrush were distributed to the participants.  
 
Another oral health education talk was delivered to the primary grades one and two 
students of the Hong Kong Taoist Association School in their classrooms. Oral health 
messages on dental caries (causes and prevention) and proper tooth brushing were conveyed 
to these young children through games. 
 
 
4.4. Data Analysis 
 
The data collected in the survey were entered in to a personal computer and analyzed 
using the software Statistical Package for Social Sciences (SPSS for Windows Version 16). 
Proof reading was performed and errors made during data entry were corrected. The data 
were presented in charts and tables. 
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5. RESULTS 
 
5.1. Demographic background of the surveyed children 
 
A total of 121 students participated in our survey. Five of the surveyed children did not 
belong to the South Asian ethnic groups and therefore their data were excluded from the 
analysis. Out of the 116 included children, 56 were boys (48.3%) and 60 were girls (51.7%). 
Their age ranged from 9 to 14 years with a mean of 11.2 years. The majority of them were 
Pakistani (54.3%), followed by Indians (31.0%), Nepalese (12.9%) and Bangladesh (1.7%). 
Figure 1 presents the percentage distribution of the subjects according to their ethnic group. 
 
 
 
 
5.2. Main findings of the questionnaire survey 
 
5.2.1. Dental care received 
  
Out of the 116 included children, 109 (94.0%) had received dental care service from the 
government School Dental Care Service (SDCS) or from private dental clinics. 
 
As shown in Figure 2, the most common dental treatments received by the children 
were regular check-up (58.6%) and tooth cleaning (58.6%). Other treatments received by the 
children included dental fillings (28.4%) and removal of teeth (14.7%). 
 
Fig.1 Percentage distribution of subjects according to 
their nationality
Indian 
(31%)
Pakistani 
(54.3%)
Others 
(1.7%)
Nepalese 
(12.9%)
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5.2.2. Oral hygiene habits  
 
Most of the children brushed their teeth twice a day (63.8%) and about one third of 
them brushed once daily (30.2%), as shown in Figure 3. Children who brushed less than once 
a day or more than twice a day were uncommon. 
 
 
 
 
Fig.2 Percentage distribution of subjects according to their 
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Fig.3 Percentage distribution of subjects according to 
their frequency of toothbrushing
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Over half of the children used fluoridated toothpaste (64.7%) with only less than 1% 
of them used non-fluoridated toothpaste (Figure 4).  The rest, 34.5% of the children, were 
either uncertain or did not know whether the toothpaste they used contained fluoride or not. 
 
Around half (49.1%) of the children never used cleansing aids other than a toothbrush.  
Use of dental floss, mouth rinse, and toothpick, was practiced by 11.2%, 27.6%, and 26.7% 
of the children, respectively. 
 
 
Fig.5 Percentage distribution of subjects according to 
their use of other dental cleansing aids
Toothpick 
(26.7%)
Never use 
other 
cleansing 
aids 
(49.1%)
Mouth 
rinse 
(27.6%)
Dental 
floss 
(11.2%)
 
 
Fig.4 Percentage distribution of subjects according to 
the fluoride content of their toothpaste
With 
fluoride, 
64.7%Without 
fluoride, 
0.9%
Not sure if 
with 
fluoride, 
34.5%
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5.2.3. Snacking habit 
 
Among the surveyed children, 33.6% had no snaking habit while the remaining 66.4% 
had at least one snack intake a day (Figure 6). In the snaking group, the proportions of 
children who took snacks once a day (26.7%) and twice a day (28.4%) were similar. A 
minority had snacks more than twice a day (11.2%). 
 
 
 
 
 
5.2.4. Oral health knowledge 
 
In order to obtain knowledge on tooth decay and the use of fluoride, open ended 
questions were asked in the questionnaire. The results are shown in Table 4. 
 
Various answers were given by the children regarding the cause of tooth decay. It was 
surprising to find that 80.2% did not know the cause of tooth decay. Only 15.5% of the 
children could give correct answers while 4.3% gave wrong answers. Some of children 
(13.8%) could identify sugar as a cause of tooth decay while only a few (1.8%) knew that 
bacteria was also a cause. 
 
Fig.6 Percentage distribution of subjects according to 
their frequency of snack intake
More than 
twice a day 
(11.2%)
Twice a 
day 
(28.4%) Once a 
day 
(26.7%)
No snacks 
(33.6%)
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It was found that a majority (74%) of the children did not have knowledge on the 
prevention of dental caries. The answers given by those who did included “control the diet” 
(16.3%) and “keep good oral hygiene” (13.8%).          
 
The children’s knowledge on the effect of fluoride on dental health was also very poor. 
More than two thirds of them (69.8%) did not know the important role of fluoride, whereas 
the remaining (30.2%) reported that “fluoride can strengthen teeth”.   
 
 
Table 4.  Dental knowledge of the surveyed children. 
Answers given Percentage of children 
Causes of tooth decay   
Don't know 80.2 
Sugar 13.8 
Not brushing teeth   4.3 
Bacteria   1.8 
Wrong answers   4.3 
    
Prevention of tooth decay   
Don't know 74.0 
Control diet 16.3 
Keep good oral hygiene 13.8 
Wrong answers  1.7 
    
Function of fluoride   
Don't know 69.8 
Strengthen the teeth 30.2 
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5.3. Main findings of the clinical examination 
 
5.3.1. Dental status 
 
The level of teeth decay of the surveyed children, which was recorded according to 
the DMFT index, is shown in Table 5. The mean DMFT score is 0.44 with a standard 
deviation of 0.89. The largest component of this index score was filled teeth (FT), scoring the 
mean of 0.27; while the missing teeth (MT) score contributed the least, with the mean of only 
0.02. 
 
As shown in Figure 7, a majority (73.3%) of the 116 examined children was found to 
be caries free, whereas 22.4% of them had only one or two teeth that were either decayed 
missing or filled. 
 
 
Table 5.  The level of tooth decay as measured by the DMFT index. 
  DMFT DT MT FT 
Mean 0.44 0.16 0.02 0.27
S.D. 0.89 0.45 0.13 0.61
% children with a score >0 27 12 2 20
 
 
 
 
Fig.7 Percentage distribution of subjects according to 
their DMFT values
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5.3.2. Oral hygiene and periodontal status 
 
The overall oral hygiene condition of the students was fair to good, as 43.1% of them 
had a VPI score between of 25% or lower and only 19.8% of them had scores above 50% 
(Figure 8).  
 
Judging from the highest CPI score recorded in the six sextants of each child, none of 
them had completely healthy periodontal tissues (CPI score 0). Most of them (62.9%) had 
calculus found in their mouth, while the all remaining ones (37.1%) at least had gingival 
bleeding upon stimulation, as shown in Table 6. The mean number of sextants with healthy 
gingiva was 1.49, while the mean number of sextants with calculus deposit was 1.24. 
 
 
 
 
 
Table 6.  Periodontal status of the children as measured by the CPI index. 
  Healthy (score 0) 
Bleeding gums 
(score 1) 
Calculus 
(score 2) 
Mean no. of sextants  1.49 3.27 1.24 
% children  0 37.1 62.9 
 
 
Fig.8 Percentage distribution of subjects according to 
their VPI score
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6. DISCUSSIONS 
 
6.1. Study sample 
 
The study sample of this project was South Asian children studying in a single primary 
school in Kowloon Bay while there are a total of 16 primary schools in Hong Kong with a 
relatively high percentage of South Asian students. This is a purposive sample selected by 
our collaborator, the HKSKH Lady MacLehose Centre, which is a social service centre with 
good experience in serving the South Asian population. We do not claim that this is a random 
sample and the result of our survey may not represent the oral health condition of the general 
South Asian child population in Hong Kong. Thus, the oral health survey in this project 
should be viewed as a pilot study and a glimpse of the situation. Another oral health survey 
on this ethnic minority group employing random sampling and a bigger sample size is highly 
recommended. 
 
Despite the limitation mentioned above, the study children offer us a good opportunity 
to try out the oral health education materials which we had developed for South Asians. This 
is important because our community health project did not just focus on an investigation of 
the oral health status of South Asian children, but also on promoting the oral health of these 
children through implementing appropriate oral health education activities. 
 
 
6.2. Clinical examination 
  
  We found it difficult to manage a whole class of South Asian children of around 40 
students at a time and to carry out all the required activities, including interviews, clinical 
examinations, and instructions on oral hygiene, within the given time period. Fortunately, 
with good support from the staff of the primary school, all went smoothly.  
 
The overall participation rate of the children was very high. No refusal was encountered 
and only five children were absent from school on the day of the survey. The students who 
attended the examination were generally cooperative and they completed all required tasks 
following our instructions. 
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6.3. Oral health knowledge of the children 
 
In the 2001 oral health survey conducted by the government,[7]  it was found that the 
oral health knowledge of the 12-year-olds in Hong Kong was, in general, very good. The 
proportions of children in that survey who knew about the causes of tooth decay, causes of 
periodontal diseases, and prevention of tooth decay were 96.5%, 80.7%, and 98.3% 
respectively. In comparison, the majority of South Asian children in this study possessed a 
low level of oral health knowledge as 80.2% of them did not know the causes of tooth decay 
and 69.8% did not know the effect of fluoride on teeth. The likely reasons for this include a 
cultural difference, a lack of oral health education materials in South Asian languages, and a 
low level of oral health knowledge among their parents. 
 
 
6.4. Oral health behaviours of the children 
 
The toothbrushing habits of the South Asian children in our survey are similar to those 
of the children surveyed in 2001 by the government. About two thirds of the children in both 
surveys brushed their teeth twice a day. The percentage of children knowing that there was 
fluoride in their toothpaste is slightly higher in this study (64.7%) than that in the 2001 
survey (54%). There may not be a real difference in the usage of fluoride toothpaste between 
the South Asian and Chinese children in Hong Kong. Rather, the finding may be due to an 
increase in awareness of fluoride toothpaste among the children in recent years because of 
commercial advertisements of the toothpaste manufacturers. 
 
Comparing with the results of the 2001 survey, a lower proportion of the children in our 
survey had used other oral cleansing aids, 50.9% vs. 66.5%.  
 
A lower proportion of the children in our survey (66.4%) reported having a daily 
snacking habit compared to that of the children in the 2001 survey (81%). The proportions of 
children who took three or more snacks a day are similar in the two surveys, around 10%. 
 
Results of our survey and those of the 2001 government survey show that the oral 
health behaviours of the South Asian and the Chinese children in Hong Kong were similar, 
except there may be a small difference in their daily snacking habit. 
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6.5. Oral health status of the children 
 
The mean DMFT score of the children in our study (0.44) is slightly lower than that of 
the children in the 2001 oral health survey (0.8). There are a number of possible reasons to 
account for this finding. First, the finding may be just due to the methodological differences 
and errors, such as sampling of subjects and different examiners. Second, the children in our 
survey were younger, mean age being 11.2 years, than those in the 2001 survey who were all 
12 years of age. Third, the South Asian children in our survey, on average, took fewer snacks 
a day compared to the children in the 2001 survey. 
 
The periodontal health status of the children in our survey was found to be similar to 
that of the children surveyed by the government in 2001. In both surveys, the proportion of 
children with completely healthy gums was very low while over half of the children had 
dental calculus. The similar periodontal conditions may be due to the similarity in the oral 
hygiene habits of the two groups of children.   
 
 
6.6  Oral health education materials and seminars  
 
 In this project we have produced oral health education leaflets, video, posters and 
PowerPoint slides in Urdu, the language commonly used by the Pakistani. The translation 
service offered by the staff from the HKSKH Lady MacLehose Centre was indispensible. 
Although there were mistakes on the position of some words in the leaflet, the messages 
contained were clear to the South Asians. We would regard the quality of the educational 
materials prepared in this project as fair only. Despite this, they are probably the first set of 
oral health education materials in South Asian languages available in Hong Kong. Feedback 
we received from the participants, the staff of the primary school, and the staff of the social 
centre was all very positive, and they were pleased to have the materials. We would highly 
recommend that the dental profession and the government Oral Health education Unit 
produce professional quality materials for the South Asians to improve their access to oral 
health messages.  
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The participants of the oral hygiene seminar conducted in the HKSKH Lady 
MacLehose Centre were mainly South Asian children and their parents. It was found that the 
children could hardly concentrate on our presentation. In contrast, their parents were very 
interested and paid attention to our presentation. The active participation of some parents in 
the question and answer session gave us great encouragement. To conclude, the seminar was 
conducted smoothly and successfully. 
 
With good support from the school teachers, the oral health education activities for the 
primary grades 1 and 2 children were carried out smoothly. We found that delivering the oral 
health messages through playing games with the children was an appropriate method and that 
there was active participation from the children. 
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7. CONCLUSIONS 
 
From the survey findings, it is concluded that the oral health behaviour of the South 
Asian children in this project was satisfactory, their dental caries level was low, and their 
general periodontal condition was fair.  
 
However, the oral health knowledge level of the South Asian children in general was 
low. It is therefore important that oral health education through appropriate means be 
provided to this ethnic minority group to improve the situation.   
 
Findings of this study show that the delivery of oral hygiene instruction, production of 
oral health education materials in Urdu and Nepalese, and provision of oral health education 
seminars were highly appreciated by the participants, the school and the social service centre 
involved.  It can be concluded that the aim of this project in promoting oral health education 
among South Asian school children was achieved and it is our sincere hope that more 
activities of this kind be organized by the dental profession and the government to promote 
the oral health of the South Asian population in Hong Kong.  
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8. RECOMMENDATIONS  
 
Based on the findings and the experience we have gained after conducting this 
community health project, we would like to make the following recommendations. 
 
1. Epidemiological surveys on various South Asian population groups employing 
appropriate sampling procedures and sample size should be conducted to find out their 
oral health behaviours and oral health status. Preferably the surveys are conducted on a 
regular basis so as to monitor changes over time.   
 
2.  The government should put in resources to produce more oral health education 
materials and organize oral health education programmes suitable for South Asians to 
improve their oral health knowledge and to promote their oral health.  
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Appendix 1: Letter sent to Hong Kong SKH Lady MacLehose Centre 
 
 
Dear Sir/Madam, 
  
Re: Oral Health Service for Ethnic Minority Children 
  
As partial fulfillment for the degree of Bachelor of Dental Surgery, the University of Hong 
Kong, our senior dental students are required to conduct a community health project. Oral 
diseases are the most prevalent health problems encountered by children in Hong Kong and 
particularly among Non-Hong Kong Chinese communities. This year a group of our senior 
students from the Faculty of Dentistry are interested in providing some oral health promotion 
and basic oral health services for children from minority ethnic communities who are 
currently not covered by the School Dental Care Service of the Department of Health. This 
offers our dental students an opportunity to engage and serve the community and an 
opportunity for your organization to be involved in managing a key health problem 
encountered by many children from minority ethic communities. It is anticipated that these 
actives will be conducted in early March 2009. 
  
We invite your organization to participate in our community health project. To avail of this 
opportunity or to find out further details of our project please contact our group representative 
Lan Hon (tel: 67083130) or e-mail (chp2009group4.4@gmail.com). We look forward to 
hearing from you and assisting your organization in prompting the well being of Hong 
Kong’s ethnic minority communities 
  
Prof. Colman McGrath 
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Appendix 2: Letter to parents and consent form 
 
 
Dear Parent/ Guardian, 
 
We are a group of year 4 students studying in the Faculty of Dentistry, the University of 
Hong Kong. Under the supervision of our teachers, we are conducting a community health 
project to investigate and to promote the oral health of South Asian children in Hong Kong. 
With the support of the school in which your child is attending, we will provide a simple 
dental examination and oral health education for your child.  There will be no treatment and 
we will provide you with a report on the oral health of your child after the examination. 
 
Details of the examination are as follows: 
 
Date: March 3 and 4, 2009 
Time: 12:30 to 3:30 pm 
Venue: School Activity Room 
Fee: Free of charge 
 
Participation in this activity is entirely voluntary. You can choose not to let your child to 
participate and your child’s study in school will not be affected. 
  
Hope to join hand with you to promote the oral health of your child. 
 
 
 
Mr. Jonathan Ku      Prof. Edward C.M. Lo 
Representative of students     Teacher supervisor 
 
            
 
Consent Form 
 
 
 
I, parent/guardian of         (Student’s Name), understand the 
content of the above-mentioned oral health project and agree to let my child named above to 
participate. 
 
 
Parent’s /guardian’s Signature:    
 
Parent’s /guardian’s Name:  _______  
 
Date: _____________ 
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Appendix 3: Questionnaire used in the study 
 
Case no: ________ 
     
Class: ___________________ Name: ____________________________  
 
Ethnic group:   □ Pakistani     □ Indian        □ Nepalese 
Sex: □ M     □ F  Age _____ 
 
1.  Have you participated in the School Dental Care Service before? 
□ Yes (go to Q4) □ No (go to Q2) 
 
 
2.  If no to Q1, did you receive any treatment from other dentists? 
 □ Yes (go to Q4) □ No (go to Q3) 
 
  
3.  If no to Q2, what are the reasons for not visiting a dentist?  
 
_________________________________________________________ 
 
 
4.  What treatment have you received? (Can choose more than one) 
□ Professional teeth cleaning □ Filling 
□ Orthodontic Treatment  □ Removal of teeth 
□ Pulp treatment   □ Prosthesis 
□ Regular check-up    □ Others _______________   
 
 
5.  How often do you brush your teeth? 
□ Less than once a day  □ Once a day 
□ Twice a day   □ More than twice a day 
 
 
6.  Do you use toothpaste? 
□ Yes, with fluoride   □ Yes, no fluoride 
□ Yes, not sure/don’t know  □  No, don’t use toothpaste 
 
 
7.  Do you use other oral cleansing aids? (Can choose more than one) 
□ No    □ Toothpick 
□ Mouth rinse  □ Dental floss 
□ Others______________ 
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8.  How often do you eat snacks (food or drinks other than water between normal meals)? 
□ Less than once a day  □ Once a day 
□ Twice a day   □ More than twice a day 
 
 
9.  Do you know what the causes of tooth decay are? 
 
________________________________________________________ 
 
 
10.  Do you know how we can reduce the chance of developing tooth decay? 
 
________________________________________________________ 
 
 
11.  Do you know the effects of fluoride? 
 
________________________________________________________ 
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Appendix 4: Clinical record form used in this study 
 
Examiner:   □ Andy     □ Clayton        □ Jonathan 
 
Tooth Status 
17 16 15 14 13 12 11 21 22 23 24 25 26 27 
                            
                            
47 46 45 44 43 42 41 31 32 33 34 35 36 37 
 
Tooth status codes 
0    Sound 
1    Decayed 
2    Filled, with decay 
3    Filled, no decay 
4    Missing, as a result of caries 
5    Missing, any other reasons 
6    Fissure Sealed 
7    Bridge abutment or special crown  
9    Not recorded 
 
 
Visible Plaque Index (VPI) 
16B 16L 11B 11L 26B 26L 
            
            
46B 46L 31B 31L 36B 36L 
 
VPI codes 
0 
1 
Plaque not visible  
Plaque visible 
 
 
Community Periodontal Index (CPI) 
16 11 26 
      
      
46 31 36 
CPI codes 
0 
1 
2 
Healthy  
Bleeding 
Calculus 
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Appendix 5: Report given to the parents 
 
 
Promotion of Oral Health Among South Asian Children in Hong Kong 
 
 
To Parent of: _ ________________ _    Class:   
 
 
Date:    25th April, 2009 
 
 
We have conducted a simple oral examination of your child in school on 18th March, 2009.  
Summary of the findings are: 
 
 
1) Your child has          decayed permanent teeth. 
 
 
2) Your child’s oral hygiene condition is: □ Good □ Fair        □ Not satisfactory 
 
 
3) Your child’s gum condition is:  □ Good □ Fair        □ Not satisfactory 
 
 
 
4) Remarks: ____________________________________________ 
 
 
 
 
 
 
 
Yours sincerely, 
 
 
Prof. Edward Lo 
Faculty of Dentistry 
University of Hong Kong 
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  Appendix 6: Oral health education leaflet (English version) 
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Appendix 7: Oral health education leaflet (Urdu version) 
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35 
 
 
Appendix 8: Leaflet Nepalese 
version Appendix 8: Oral health education leaflet (Nepalese version) 
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Appendix 9: Oral health education poster (English version) 
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Appendix 10: Oral health education poster (Urdu version) 
 
 
